Association of urgent dental care with subjective oral health indicators and psychosocial impact.
Pressures on public dental services require new approaches to managing demand. To identify possible predictors of urgency of clinically assessed emergency dental care using self-reported oral health indicators. This study was a prospective study examining associations between patient reports of oral health indicators and psychosocial impact of oral disorders and a clinical determination of a hierarchy of urgency of emergency dental care. The data set comprised a random sample of 839 eligible adults presenting to nine public dental clinics across South Australia and New South Wales for emergency dental care. All participants held a government health concession card and were aged 18+ years and had a minimum of six natural teeth. Significant associations between self-reported oral health indicators and psychosocial impacts and a normative clinical assessment of urgency of emergency dental care were examined by means of binary logistic regression analysis in order to develop prediction models. Prediction of the urgency of emergency dental care was based on the assessment of two models--Model 1: urgency of care = <48 hours vs. 2+ days, Model 2: urgency of care = 2-7 days vs. 8+ days. Some 35.8%, 34.8% and 29.4% of respondents were classified by the assessing dentist as requiring dental care within 48 hours, 2-7 days and 8+ days respectively. For Model 1, difficulty sleeping all the time (OR = 4.8, CI = 3.0-8.0), pain in the jaw when opening wide (OR=2.4, CI=1.6-3.7), having a broken filling (OR = 1.7, C1 = 1.1-2.4), having a loose tooth (OR = 2.4, CI = 1.5-3.8), bleeding gums (OR = 0.7, CI = 0.5-1.0) and being dentally anxious (OR = 1.5, CI = 1.0-2.3) had a statistically significant association with needing to be seen within 48 hours. For Model 2, factors significantly associated with an urgency of care in the period 2-7 days included experience of toothache (OR = 2.6, CI = 1.6-4.3), pain in teeth with hot food or fluids (1.9, CI = 1.2-2.9), bleeding gums (OR = 2.0, CI = 1.3-3.2), having a broken filling (OR = 2.1, CI = 1.2-3.5), difficulty sleeping all the time (OR = 2.9, CI=1.4-6.4), and being concerned about the appearance of teeth or mouth very often (OR=0.3, CI = 0.1-0.7). This study has identified a pertinent set of self-reported oral health indicators that can be used to predict the urgency of emergency dental care.